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YEAR | W ( CURRENT)
CASE I D

| VER | D NUMBER

| WER NANVE

TI MEL. TI ME STAWP 1
START TI ME. | W START Tl ME STAWMP



COVERSHEET:

<<SKI P t o: CS1>>

TEXT FILL
he. 1
She. 2
CS1. | NTRODUCTI ON

Hello, nmy name is I VWER NAME and | work for

the Survey Research Center at the University of M chigan
I would like to speak with R FI RST NAM R LAST NAME.

Is (1/2) avail abl e?

On behalf of the District of Columbia' s Department of Human
Services, we are doing a survey of people who stopped receiving
public assistance or TANF at the end of l|ast year. The purpose

of the survey is to learn how well families are doing once they
stop receiving cash public assistance. W know sone fanmilies that
Il eft public assistance last fall may have returned to the program
and some who returned nmay have left again. W would like to ask
you a few questions about your |ife since MONTH OF LE 1998 when

our records show you stopped receiving cash benefits. |n exchange
for your tinme, we will pay you $20 for conpleting the interview
CONTINUE. . ..o e e e e e e e 1

. | NTRODUCTI ON ( CONT)

Sonme of the questions I'll ask you will be about how things

in your life have changed since MONTH OF LE 1998. | will also
ask you a few questions about your children and other famly
menbers. This should only take about 30 minutes. Everything
that you tell ne is conmpletely voluntary. Any information you
give me will be kept confidential and will not affect your
ability to get benefits now or in the future. |If |I ask you any
gquestions you don't want to answer, let me know and we'll go on
to the next question.

PROXY R | WVER CHECKPO NT

I VER: WHO ARE YOU | NTERVI EW NG?

CS2. CONFI RM Bl RTHDATE



DOB: R MONTH OF/ R YEAR OF B

I n what

MONTH:

YEAR:

nonth and year were you born?



TIME A START TI ME A

Al.
Last week, did you do any work for pay or profit?
NP, 0
YES. 1 0OA2
NO. . 5
DK 8
RE. 9
Ala.
Were you on vacation or sick |eave froma job?
NP, 0
YES. o 1
NO. . 5 0OA24d
DK 8
RE. 9
A2.

Did you work for an enployer, are you self-enployed, or both?
NP, 0
EMPLOYER. . . . .o 1
SELF-EMPLOYED. . . . ..o 2
BOTH. . . . 3
DK 8
RE. 9

A3.

Last week did you have nore than one job,
i ncluding part-tine, evening, and weekend work?

FNAP. 0
YES. . 1
NO. . 5 0OA6
DK 8
RF. 9

<<| F: A3(NO) *AND* A2( BOTH) >>
<<BACK t 0: A3>>

Ad.

Al t oget her, how many jobs do you have?



NUVBER OF JOBS _



AS5.

On average, how many hours do you usually work each week at

t oget her ?

NUMBER OF HOURS

AG.

~I F A3(NO *OR* DK *OR* RF)
How many hours per week do you usually work at

this job?

~ELSE A3( YES)
How many hours per week do you usually work at
your main job?

~END

NUMBER OF HOURS

<<IF:A5( > = 1) *AND* A6( > A5)>>
<<BACK t 0: A6>>

Aba.

VWhat is your main occupation?
~I F A3(NO *OR* DK *OR* RF)

What sort of work do you do at this job?
~ELSE A3( YES)

What sort of work do you do at your mmin job?
~END

ABDb.

What are your nost inportant activities or duties?

<<SKI P t o: A7>>
Q 84X
ENMPl Oy el . 1

bUSI NESS. . . . . 2
eNMPl Oy el . 3

al |

j obs



AT.

What

ki nd of business or

i ndustry is that

in?



A8.

VWhat is the nane of your Q 84X(1/3)7?

| F NECESSARY: This information will help us to process enpl oynent

i nformati on you gave us. The nane itself will never
be rel eased as part of data fromthe study.

CURRENT MAI'N JOB EMPLOYER:

ENTER EMPLOYER NAME TO BE USED FOR LATER REFERENCE. |IF NONE IS
G VEN BY R, ENTER SHORT JOB Tl TLE FROM THE A6a- A7 | NFO BELOW

A6a- A7: Aba-b
A7

A9.
~IF A3(NO *OR* DK *OR* RF)

How nuch are you paid at this job?
~ELSE A3( YES)

How nuch are you paid at your main job?

~END
That is before taxes and ot her deducti ons.
IF RIS PAID ON COVM SSI ON, ASK FOR MONTHLY AVERAGE
IF R 1S SELF- EMPLOYED AND REPORTS '0' OR LOSSES ASK FOR MONTHLY AVG
| WVER: PROBE QUALI FI ED ANSWER, RANGE, OR DK:
What's your best estimte?
1 - 9999999.96 ACTUAL DOLLAR AMOUNT
9999999. 97 $9, 999, 999. 97 OR MORE
SALARY:
PAI D PER:
LN, . . 0
BY PlLECE. ... . 1
HOUR. . . . e e, 2
DAY. . e 3
MEEK. . . 4
Bl VEEKLY. . . . e 5
MONTH. . . e e e 6
YEAR. . . o e 7
DKL .t 8
RE. e 9

<<I F: A3(NO *OR* DK *OR* RF)>>
<<SKI P t o: A10>>






A9a.

How nuch are you paid at all your (jobs/businesses) altogether?

| VER: PROBE QUALI FI ED ANSVER, RANGE, OR DK
What's your best estimte?

1 - 9999999.96 ACTUAL DOLLAR AMOUNT
9999999. 97 $9, 999, 999. 97 OR MORE

SALARY:
PAI D PER
INAP. 0
BY PIECE. ..ottt 1
HOUR. © o oottt 2
DAY. © 3
VEEK. & o oooe e e e 4
BIVEEKLY. . . oo tee ettt 5
MONTH. . . oottt 6
== 7
DK o ottt 8
RE. 9

<<| F: A9a( ANSWERED ) *AND* A9a( < A9) >>
<<BACK t 0: A9a>>

Al10.

Do you receive health insurance through (your enployer, union,
temporary agency, or contract conpany?)

ENAP. 0
YES. . o 1 0A13
NO. . 5
DK 8
RF. 9

Al1l.

Does (your enpl oyer, union, your temporary help agency, or

contact conpany) offer health insurance to any of its enpl oyees?

ENAP. 0
YES. . o 1
NO. . 5 [OAl4a
DK 8



Al2.

Could you be in this plan if you wanted to?

Al2a.

FNAP. 0
YES. . 1
NO. . 5
DK 8
RFE. 9

Why aren't you in this plan?

[ VER: DO NOT READ OPTI ONS. CHECK MAI N REASON ONLY. ]

Al2b.

ENAP. . o oo e e e 00
COVERED BY ANOTHER PLAN. . ...t 01
TRADED HEALTH | NSURANCE FOR HI GHER PAY........... 02
TOO EXPENSI VE. .« o v oo e et e e e 03
DON' T NEED HEALTH I NSURANCE. . . .o oo oo 04
HAVE A PRE-EXI STING CONDI TION. .« o oot eeeeea 05
HAVEN' T WORKED FOR EMPLOYER LONG ENOUGH TO

BE COVERED. . . ... oottt e e e 06
CONTRACT OR TEMPORARY EMPLOYEES NOT ALLOWED

IN PLAN. & o oo e e e e e e 07
OTHER(SPECI FY) . . o o oot 08
DK e e e e e 98
RE . e e e e e 99

Wiy can't you be in this plan?

[ VER: DO NOT READ OPTI ONS. CHECK MAI N REASON ONLY. ]

Al3.

INAP. © oo 00
DON T WORK ENOUGH HOURS PER WEEK OR WEEKS

PER YEAR. . .o\ttt 01
CONTRACT OR TEMPORARY EMPLOYEES NOT ALLOWED

IN PLAN. . oo 02
HAVEN T WORKED FOR EMPLOYER LONG ENOUGH TO

BE COVERED. . . ..ottt 03
HAVE A PRE-EXISTING CONDITION. .. ................. 04
TOO EXPENSI VE. . .. oo oottt e et 05
OTHER( SPECI FY) .« oo e e e e e e 06
DK o ot 98
RE. 99

UAl4a
UAl4a
UAl4a
UAl4a
UAl4a
UAl4a

UAl4a

UAl4a
UAl4a
UAl4a
UAl4a

UAl4a

UAl4a

UAl4a

UAl4a
UAl4a
UAl4a
UAl4a
UAl4a
UAl4a

Does (your enpl oyer, union, your tenporary help agency, or
contact conpany) pay for all, part, or none of the
i nsurance premn uns?






Al4.

Al4.

Does your enployer provide any of the follow ng
benefits to you:

PRESS "Y" FOR "YES" AND "N' FOR "NO'

a. Paid Sick Leave?

YES. . o 1
NOT NOWBUT WLL HAVE IT LATER ................... 3
N . . 5
DK 8
RE. 9

b. Paid vacation (paid annual |eave)?

YES. o 1
NOT NOWBUT WLL HAVE IT LATER ................... 3
N . . 5
DK e 8
RE. 9

(Does your enployer provide any of the follow ng

benefits to you:)

PRESS "Y" FOR "YES" AND "N' FOR "NO'

c. Financial help with child care, either at work

or el sewhere?

YES. . o 1
NOT NOWBUT WLL HAVE IT LATER . .................. 3
NO. . 5
DKL 8
RE. 9

d. Retirement benefits?

YES. . 1
NOT NOWBUT WLL HAVE IT LATER . .................. 3
NO. . 5
DK 8



Al5.

Does your job offer training or education so you can inprove your job

skills?
LNAP. . e 0
YES. e 1
NO. . e 5
DK, e 8



Al6.

Does your job offer opportunities to nmove up in

t he organi zation?

ENAP. 0
YES. . o 1
NO. . 5
DK 8
RFE. 9

Al7.

FNAP. 0
YES. o 1
NO. . 5 [OA18
DK 8
RF. 9

Al7a.
When was your nost recent pay raise?

IF R SAID A SEASON, WRI TE AN F2 NOTE AND CODE AS FOLLOWS

SPRI NG

SUMVER

FALL

W NTER

MONTH:

JANUARY. . . 01
FEBRUARY. . . . . e 02
MARCH. . . . 03
APRI L. . 04
MAY. L 05
JUNE. . . e 06
JULY. o e 07
AUGUST . . .o e 08
SEPTEMBER. . . . . . 09
OCTOBER. . . . oo 10
NOVEMBER. . . . ... e 11
DECEMBER. . . . . . o 12
SPRING. . .ot 13
SUMVER. . . 14
FALL. . . 15
W NTER. . .o 16






Al8.

Do you recei ve advanced paynent of the Earned Inconme Credit

(EIC/EITC) in your paycheck from your enployer?

[ DEF: Some workers are eligible to receive the earned incone

(tax) credit also called EIC or EITC. It reduces the tax the

wor ker owes and it may give the worker a cash refund even if
she/ he doesn't owe any tax. Workers generally receive the EIC
after they file their federal income taxes, but some can receive
advance paynents of the EIC directly fromtheir enployers.

The maxi mum credit is al nost $4, 000, and al nost $1,400 can be
received in advance.]

ENAP. 0
YES. o 1
NO. . 5
DK 8
RFE. 9

Al9.

~I F A3(NO *OR* DK *OR* RF)
Does your enployer require you to purchase a uniform special
clothes, tools or equipnment for this job?

~ELSE A3( YES)
Does your enployer require you to purchase a uniform special
cl othes, tools or equipnent for your main job?

~END
ENAP. 0
YES. . 1
NO. . 5 0OA20
DK 8
RFE. 9
Al19D.

Did you get help fromwelfare office to pay for these itens?

FNAP. 0
YES. . 1
NO. . 5
DK 8



Whi ch of the follow ng best describes your usual weekly
wor k schedul e at your job?

[ VER: READ ALL OPTI ONS. CHOOSE ONLY ONE RESPONSE. ]

I NAP. 0
Regular Day Time Shift............................ 1
Regular Evening Shift............. .. .. .. .......... 2
Regular Night Shift............... .. .. ... ......... 3
Rot ati ng Shift (Changes Regul arly from Days
to Eves to Nights)......... ... .. ... .. . . . ... 4
Irregular Schedule (Changes Day to Day)........... 5
OTHER(SPECI FY) . . o oo e 6
DK 8
RE. 9
A21.
How do you usually get to this job?
[ WVER: DO NOT READ LI ST. CHECK ALL THAT APPLY. ]
DRIVE YOUR ONN CAR. . . ... 1,
DRIVE SOVEONE ELSE'S CAR. .. ... ... i 2,
ALK, L 3,
GET A RRDE WTH SOVEONE ELSE. .. .................. 4,
RIDE A BUS, METRO, OR OTHER PUBLIC
TRANSPORTATI ON. . . . oo e 5,
GET THERE SOME OTHER VAY. .. ...... ... 6,
R WORKS AT HOME. . . . .o e e e 7, UA23 Years
DK 8,
RE. 9,
A22.

How [ ong does it usually take you to travel to this job
fromyour hone one way?

[ PROBE: Your best guess is fine]

[ ENTER "0" FOR HOURS | F LESS THAN 1 HOUR. ]

HOURS

M NUTES:
<<IF: A22 Hours(0 *AND* 0) *AND* A22 M nutes(0 *AND* 0)>>
<<BACK t o0: A22 Hour s>>

<<| F: A21( WALK) >>
<<SKI P to: A23 Year s>>

A22a.

How nmuch does it cost you to travel to work and back each day?



| VER: PROBE QUALI FI ED ANSVER, RANGE, OR DK
What's your best estimte?

0 - 999.96 ACTUAL DOLLAR AMOUNT
999.97 $999.97 OR MORE

How | ong have you worked on this job?

[ ENTER "0" FOR YEARS | F LESS THAN 1 YEAR]

[ ENTER "0" FOR MONTHS | F LESS THAN 1 MONTH]

YEARS
MONTHS
DAYS

<<| F: A23 Years(0 *AND* 0) *AND* A23 Months(0 *AND* 0) *AND* A23 Days(0 *AND* 0)>>
<<BACK t 0: A23 Year s>>

A24.

Have you worked at jobs, other than the one(s) at which you
currently work, since |eaving TANF in MONTH OF LE 19987
A 0
YES. o 1

NO. . 5 [0A24d
DK 8
RE. 9
A24a.
How many enpl oyers, including your current enployer(s) have
you wor ked for since MONTH OF LE 19987
NUMBER OF EMPLOYERS
A24b.

VWhat was the main reason you left the first job you
you were working at after |eaving TANF in MONTH OF LE 19987



[ VER: DO NOT READ LI ST. CHECK MAI N REASON ONLY.]

BETTER JOB OFFER. . ..o oottt 01
COVMMUTE WAS TOO HARD. . . . o e ettt oo 02
EMPLOYER WENT OUT OF BUSINESS. . ........oouueen... 03
=== o 04
LAID OFF. . oottt e 05
PERSONAL HEALTH REASONS. . . .. oooeeieeee e 06
PREGNANCY/ BI RTH. . .« o oot e e e 07
TO CARE FOR MY SICK CHI LD/ RELATIVE. . .. ...\ 08
| NEED MEDI CAID FOR MY FAM LY AND MYSELF......... 09
CHILD CARE DI FFI CULTIES. . ..ot oo 10
RETURNED TO SCHOOL. .+« v v vovooeeeee e 11
TEMPORARY JOB. . . o v vvee e et 12
PAY VAS TOO LOW . . o oottt e e e 13
LOOK FOR A BETTER JOB. . ... ooeeeeeeee i 14
HAS NOT LEFT THE FIRST JOB. .. ..ottt 15
OTHER (SPECIFY) . . oottt e 97
DK. e e e e 98
RE . ot e 99

A24c.
How many weeks have you worked since MONTH OF LE 19987
I ncl ude weeks with a job but not at work because you
were sick or on vacation.

NUMBER OF WEEKS

[ ENTER "96" FOR ALL WEEKS]

A24d.

Over the last 5 years, how many years have you worked
for at least half the year?

NUVBER OF YEARS
[ ENTER " 0" FOR NONE]
<<| F: Ala( YES) *OR* A1(YES)>>
<<SKI P t o: A24f >>

A24e.

Have you ever worked since MONTH OF LE 19987

FNAP. 0
YES. . o 1
NO. . 5 [A25
DKL 8
RFE. 9

A24f

Did you work around the tine you |left TANF



in MONTH OF LE 19987

ENAP. 0
YES. . o 1
NO. 5
DK 8



A24q.

~I F A24f (YES) *OR* A24f (YES) *AND* A24(YES *OR* DK *OR* RF)

Thi nk about the job that you had around the tinme you

left TANF in MONTH OF LE 1998; what are all the things you did

to find that job?

~ELSE

A24(NO *OR* DK *OR* RF)

What are all the things you did to find your job?

~ELSE

Thi nk about the first job you had since |eaving TANF in
MONTH OF LE 1998; what are al

~ELSE

A24f (NO *OR* DK *OR* RF) *OR* A24f (NO *OR* DK *OR* RF)

What are all the things you did to find your job?

~END

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY. ]

A24h.

~I F A24f (YES) *OR* A24f (NO *OR* DK *OR* RF) *AND* A24( YES)

CONTACTED EMPLOYER. . . .. e 01,
CONTACTED PUBLI C EMPLOYMENT AGENCY PROGRANS/

COURSES. . & . oo e e e e e e 02,
CONTACTED FRI ENDS OR RELATIVES. ... .............. 03,
CONTACTED SCHOOL/ COMMUNI TY GROUP EMPLOYNENT

CENTER. © oo e e e e e e e e e e e 04,
SENT OUT RESUMES/ FI LLED OUT APPLICATIONS. . ...... 05,
CHECKED UNI ON/ PROFESSI ONAL REG STERS. .. ......... 06,
PLACED OR ANSVERED ADS. ... ...ooooiiiennnnn. .. 07,
LOOKED AT HELP WANTED SIGNS. .. ........ooovoon... 08,
LOOKED AT ADS. ...ttt 09,
ATTENDED JOB TRAINING . ..o ooeeee e e e 10,
OTHER (SPECI FY) . . . oo e e e e e 11,
DK oottt 98,
RE. o 99,

How nany weeks did it take you to find that job?

~ELSE

How many weeks did it take you to find your job?

~END

NUMBER OF WEEKS

[ENTER "1" | F LESS THAN 1 WEEK]

* AND* A24( YES)

the things you did to find that job?



A24i .

~1 F A24f ( YES)

Bef ore taking that job,
~ELSE

Bef ore taki ng your job,

~END

in what states, counties, or cities, did you | ook

for work?

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY.
PROBE FOR GEOGRAPHI C AREAS. ]

WASHI NGTON D. C.ovvvvee e e e e e e e 01,
PRI NCE GEORGES COUNTY, MD. ... ..., 02,
ARLINGTON, VA. .ottt 03,
ALEXANDRI A, VA .« oo e e 04,
FALRFAX, VA .\ttt 05,
MONTGOVERY COUNTY, MD. ... ovvoeeeneieeeee.. 06,
ELSEWHERE I N THE D.C. AREA (SPECIFY)............ 07,
OTHER (SPECIFY) . . oottt e e 08,
DK. oo e e e e 98,
RE. ot 99,

<<| F: A24i (ANSVEERED ) *AND* Ala(YES) *OR* Al(YES)>>
<<SKI P to: TI ME B>>

A25.

A25a.

Have you | ooked for a paying job in the |ast 4 weeks?

ENAP. 0
YES. . 1
NO. . 5 [0A26
DK 8
RFE. 9

What are all the things you have done to find work
during the last 4 weeks?

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY.]

CONTACTED EMPLOYER. . .. .. .. .. . 01,
CONTACTED PUBLI C EMPLOYMENT AGENCY PROGRAMS/

COURSES. . . . . o 02,
CONTACTED FRIENDS OR RELATIVES. . ................ 03,
CONTACTED SCHOOL/ COVMUNI TY GROUP EMPLOYMENT

CENTER. . . . . 04,
SENT OUT RESUMES/ FI LLED OUT APPLI CATIONS. ....... 05,
CHECKED UNI ON/ PROFESSI ONAL REG STERS. . ... ....... 06,



LOOKED AT HELP WANTED SIGNS. . ................... 08,

LOOKED AT ADS. . . oo oo 09,
ATTENDED JOB TRAINING. . . oot oo 10,
OTHER (SPECI FY) . . oo oot e e e e 11,
DK. + o e e e 98,



A25D.

In the last 4 weeks, have you | ooked for work outside
of the District of Colunbia?

ENAP. 0
YES. o 1
NO. . 5
DKL 8
RE. 9

<<| F: A25b(NO *OR* DK *OR* RF) *AND* A24e( YES)>>
<<SKI P t o: A28>>

<<| F: A25b(NO *OR* DK *OR* RF) *AND* A24e(NO) >>
<<SKI P to: A32>>
A25c.

VWere have you | ooked for work?

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY.]

WASHI NGTON D. C.ovvvvee e e e e e e e 01,
PRI NCE GEORGES COUNTY, MD........ooouuunnnneo... 02,
ARLINGTON, VA, .ottt 03,
ALEXANDRI A, VA« oo oo 04,
FALRFAX, VA .\ oot 05,
MONTGOVERY COUNTY, MD. ... ovoeeeaeieeeee. 06,
ELSEWHERE I N THE D.C. AREA (SPECIFY)............ 07,
OTHER (SPECI FY) . . oottt 08,
DK o e e e e 98,
= 99,

<<| F: A25b( YES) *AND* A24e( YES) >>
<<SKI P to: A28>>

<<| F: A25b( YES) *AND* A24e(NO *OR* DK *OR* RF)>>
<<SKI| P t o: A32>>



What is the main reason you were not |ooking for work

during the last 4 weeks?

[ VER: DO NOT READ LI ST. CHECK ONLY ONE RESPONSE. ]

NONE AVAI LABLE IN LINE OF WORK OR AREA. .......... 01
COULDN T FIND ANY VORK. . .+« ot eeeeeee e 02
LACKS NECESSARY SCHOOLI NG, TRAI NING, SKILLS

OR EXPERIENCE. . .« oottt e e 03
EMPLOYERS THI NK TOO YOUNG OR TOO OLD. ............ 04
OTHER TYPES OF DISCRIMNATION. . . ..o ooeeeenn . 05
CHI LD CARE PROBLEMS. . .. .ottt 06
FAM LY RESPONSI BI LITIES. ... oooee et 07
N SCHOOL OR OTHER TRAINING . . ..o, 08
I LL HEALTH, PHYSICAL DISABILITY. ..o\, 09
PREGNANCY/ BI RTH. ©  « o ettt 10
TRANSPORTATI ON PROBLEMS. . .« ot vvoeee e e 11
RECEI VING TANF. . . o oottt e e e 12
OTHER (SPECI FY) . . oottt e e 13
DK e e e e e e 98
= 99

<<| F: A24¢e( YES) >>
<<SKI P to: A28>>

<<| F: A24e(NO *OR* DK *OR* RF)>>
<<SKI P to: A32>>

A28.
How many weeks did you work since MONTH OF LE 19987
I nclude weeks with a job but not at work because you
were sick or on vacation.
NUMBER OF WEEKS
[ENTER "1" | F LESS THAN 1 WEEK]
A29.

How many enpl oyers did you work for since MONTH OF LE 19987

NUMBER OF EMPLOYERS






A30.

What is the main reason you left your |ast job?

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY.]

BETTER JOB OFFER. .. ..ot vttttii 01,
COMMUTE VAS TOO HARD. . . ..\ 02,
EMPLOYER VENT OUT OF BUSINESS. .................. 03,
FIRED. . oottt 04,
LAID OFF. ..ottt 05,
PERSONAL HEALTH REASONS. ... ..o 06,
PREGNANCY/ BI RTH. . . . oottt 07,
TO CARE FOR MY SICK CHI LD/ RELATIVE. ............. 08,
| NEED MEDI CAID FOR MY FAM LY AND MYSELF........ 09,
CHI LD CARE DI FFI CULTIES. . . oo 10,
RETURNED TO SCHOOL. . ..o vtvte et 11,
TEMPORARY JOB. . . oo oeeee et 12,
PAY WAS TOO LOW . . o oo eeeeeeeee e 13,
LOOK FOR A BETTER JOB. . ..o 14,
OTHER (SPECI FY) . . oo e e e e e 15,
DK o ottt 98,
RE. e 99,

A31.

How | ong has it been since you | ast worked
for pay or profit?

AMOUNT:

UNIT OF TI ME:

DAYS. . 1
VIEEKS. . . 2
MONTHS. . . 3
YEARS. . . 4

<<I F: A31( > 3) *AND* A31( YEARS) >>
<<BACK t o0: A31>>

<<I F: A31( > 36) *AND* A31( MONTHS) >>
<<BACK t 0: A31>>



A32.

Now |I'd like you to think about the things that prevent you from
wor ki ng for pay. What prevents you from working for pay?
[ PROBE: Anything else that prevents you?]

[ WVER: DO NOT READ LI ST. CHECK ALL THAT APPLY.]

RETURNED TO TANF OR VELFARE. ... ................. 01,
CAN' T FIND A JOB. . .o 02,
HAVE NO TRANSPORTATI ON. . . ..o 03,
LACK CHILD CARE. ...\ttt 04,
LOSE/ DELAY BENEFI TS IF WORKING. ... ... .. 05,
LACK SKILLS/EXPERIENCE. . ...\ 06,
CAN' T FIND JOB THAT PAYS ENOUGH. . ............... 07,
PERSONAL HEALTH REASONS. ... ... .. 08,
CARE FOR ANOTHER. . . . . oo 09,
INJOB TRAINING . .o ooveeeeee e 10,
IN SCHOOL. . .o vveeee et 11,
TOO YOUNG. . . o o oeeee oot 12,
TOO OLD. . oo oo oo e oo e 13,
WANT TO STAY HOVE WTH CHILDREN. .. .............. 14,
CAN'T GET TOJOB ON TIME. ..o 15,
CURRENTLY OR RECENTLY PREGNANT. ................. 16,
STARTI NG A BUSI NESS/ HELPI NG FAM LY BUSI NESS. . . .. 17,
TAKI NG CARE OF HOVE & FAM LY. .. ................. 18,
OTHER (SPECI FY) . . . oo e e 19,
DK o ot 98,



TIME B. START Tl ME B:

B1.

Currently, what is the nunber of children in your househol d

under 18 that you are responsible for?

DEF: Include all biological, adoptive, step, or foster children
currently living in the HH Al so include any other child
whose day-to-day care R feels primarily responsible for
(she buys the food they eat, mmkes sure they are adequately
supervi sed, makes sure they get to school, etc.)

NUMBER OF DEPENDENT CHI LDREN
[ ENTER "0" FOR NONE]
<<| F: B1(0)>>
<<SKI P t o: B5>>
Bla.
~IF B1(1)
How ol d is this child?
~ELSE B1( > 1)
How ol d is the youngest child?
~END
AGE OF CHI LD

[ENTER "1" I F LESS THAN 1 YEAR OF ACE]

<<I F: Ala(NO *OR* DK *OR* RF)>>
<<SKI P to: B5>>

B2.
Who takes care of your children when you are working?

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY.]

DON T NEED CHILD CARE. . ..o 01, OB4b
AN OLDER CHILD. .. oo ooee oo 02,

AN ADULT FRI END/ RELATIVE IN MY/ OUR HOME. . ....... 03,

AN ADULT FRI END/ RELATIVE IN THEIR HOME. . ........ 04,

A BABYSI TTER IN MY/ OUR HOVE. . .. ...ooooeeeeee . 05,

CHI LD(REN) TAKE(S) CARE OF THEMBELVES........... 06,
CHILD(REN) IN SCHOOL. . ..\ 07,

A LI CENSED/ REGI STERED CHI LD CARE PROVI DER

(HEAD START) . . . e 08,

FAM LY DAY CARE. . ... ... . 09






B3.

About how nuch nmoney do you spend on child care during the nonth?

| VER: PROBE QUALI FI ED ANSVEER, RANGE, OR DK:
What's your best estimte?

0 - 9999.96 ACTUAL DOLLAR AMOUNT
9999. 97 $9, 999. 97 OR MORE

B3a.
How nuch do you pay out of pocket (during the nonth)?

| VER: PROBE QUALI FI ED ANSVER, RANGE, OR DK
What's your best estimte?

0 - 9999.96 ACTUAL DOLLAR AMOUNT
9999. 97 $9,999. 97 OR MORE

<<| F: B3a(0) >>
<<SKI P to: Bd4a>>

<<| F: B3a( > B3)>>
<<BACK t 0: B3a>>

B4.
Do you get help paying for your child care, such as a discount,
a voucher, or sonmeone naking a co-payment?
I NAP. 0 0OB5
YES. o 1 0OB5
NO. .o 5 0B5
DK 8 (B5
RE. 9 0BS5S
B4a.

Does anyone pay for all or part of your child care?

FNAP. 0 0BS5S
YES. . 1 0OB5
NO. . 5 0OB5

DK 8 [B5






B4b.

B5.

B6.

B7.

BS.

Way don't you need child care?

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY.]

CHI LD(REN) IN SCHOOL WHILE | WORK............... 01
CHI LD( REN) LOOK AFTER THEMSELVES. ............... 02,
AN OLDER CHI LD WATCHES THEM . . .................. 03
AN ADULT FRI END/ RELATI VE WATCHES THEM | N MY
HOME. . .. o 04,
AN ADULT FRI END/ RELATI VE WATCHES THEM I N
THEIR HOVE. . ... e e e e e 05,
OTHER (SPECIFY) . . .ot 06,
DK, 98,
RE. 99,
Are there any other children under 18 living in your

Do you

have any children under 18 living outside your

(For exanmple, with their father or grandparent?)

Is the

re anybody over age 18 who lives with you?

househol d?

househol d?



How nmany people over age 18 live with you?

NUMBER OF PEOPLE



BO.

~IF B8(1)

Is this a spouse, partner or significant other?

~ELSE
Is one of these a spouse, partner or significant other?

~END

N 0

YES. .« o 1

NO. . 5 [0Bl1l3a

DK, ot 8

RE. 9
B10.

B11.

Does this person now work at a job for pay?

FNAP. . 0
YES. e 1
NO. e 5 0OB12 Years
DK o e 8
RE. e 9

How nuch is your (spouse/partner) paid for all jobs/businesses
he/ she worked at | ast week? That is before taxes and ot her
deducti ons.

| F SPOUSE/ PARTNER IS PAI D ON COW SSI ON, ASK FOR MONTHLY AVERAGE

| VER: PROBE QUALI FI ED ANSVEER, RANGE, OR DK:
What's your best estimte?

1 - 9999999.96 ACTUAL DOLLAR AMOUNT
9999999. 97 $9, 999, 999. 97 OR MORE

SALARY:
PAI D PER:
ENAP. oo e e 0
BY PIECE. ..o\ e et e 1
HOUR. © o o oo et e e e e e e 2
DAY. o ottt 3
VEEK. © @ oo e e e e 4
BIVIEEKLY. . o o vt e e e e e e e e e 5
MONTH. & o o oottt e e e e e 6
YEAR. . o oo e 7
DK e et e e e 8



Blla.

On average, how many hours does your (spouse/partner) usually

wor k each week at all jobs together?

NUMBER OF HOURS

B12.

How | ong have you and your (spouse/partner) been
t oget her/ marri ed?

[ ENTER "0" FOR YEARS | F LESS THAN 1 YEAR]
YEARS
MONTHS
<<I F: B12 Years(0 *AND* 0) *AND* B12 Months(0 *AND* 0)>>

<<BACK to0:B1l2 Years>>

<<| F: B8(1) *AND* B9(YES) >>
<<SK| P to: B13b>>

Bl3a- HHL.
Next, | would like to know about other adults who live in your
househol d. | don't need anyone's nane, just their age, gender
and relationship to you. Let's start with you -- how old are you?

(Does anyone else live there with you?)

[VER: LI ST ALL OF THE ADULTS WHO LIVE IN THI S HU|

REL TO I NF AGE GENDER
H8"NEDI TCSXM274(1/10)=""(4,18) ~EDI TAGE""(28,5) AEDI TGENDER'" " ( 38, 5)
LISTING COWPLETE. . . ... .. e 1

[ PRESS F10 TO CONTI NUE]

<<I| F: B12 Months( > 1)>>
<<SKI P to: Bl13e>>

<<| F: B9( YES) >>
<<SKI P t 0: B13e>>

B13b.

In the time since you left TANF in MONTH OF LE 1998, have any of the
foll owi ng things happened to you?

Did you start living with a partner?






B13c.

In the time since you left TANF in MONTH OF LE 1998,

did you get married?

FNAP. 0
YES. o 1
NO. . 5
DK 8
RE. 9

B13d.

In the time since you left TANF in MONTH OF LE 1998,

did you stop living with a partner, or spouse?

ENAP. 0
YES. o 1
NO. . 5
DK 8
RF. 9

Bl3e.

In the time since you left TANF in MONTH OF LE 1998,
did you move in with anot her househol d because you needed
a place to live?

FNAP. 0
YES. . 1
NO. . 5
DK 8
RF. 9

B13f.

In the time since you left TANF in MONTH OF LE 1998,
did you take in fanmly or friends because they needed
a place to live?

ENAP. 0
YES. o 1
NO. . 5
DKL 8
RE. 9

B13g.

In the time since you left TANF in MONTH OF LE 1998,



did you start taking in boarders or roommtes to
hel p pay expenses?

ENAP. 0
YES. o 1
NO. . 5
DK 8



B13h.

In the time since you left TANF in MONTH OF LE 1998,
did you get your own place so you wouldn't have to share

with famly or friends?

ENAP. 0
YES. . o 1
NO. . 5
DK 8
RF. 9

B13i .

In the time since you left TANF in MONTH OF LE 1998,

did any child of yours under age 18 | eave and go to live
somewhere el se over the past 12 nmont hs?

Pl ease include any adopted and foster children you or
your (spouse/partner) may have.

ENAP. 0
YES. o 1
NO. . 5
DKL 8
RE. 9

B13j .

In the time since you left TANF in MONTH OF LE 1998,
did any child of yours under age 18 return home after
living somewhere el se?

ENAP. 0
YES. . o 1
NO. . 5
DK 8
RF. 9

<<| F: B13i (NO *OR* DK *OR* RF)>>
<<SKI| P t o: B14>>

B13k.
How many children under age 18 left to |ive sonewhere el se?

NUMBER OF CHI LDREN



B13l .

~1 F B13k(1)

Where does the child live now?
~ELSE B13k( > 1)

Where do the children live now?

~END

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY. ]

W TH MATERNAL GRANDPARENT. .. .................... 01,
W TH OTHER MATERNAL RELATIVE. ...........ooooo .. 02,
WTH CHILD' S OAN FATHER . . ..o oo oo oo 03,
W TH PATERNAL RELATIVE. .. ..ot 04,
IN FOSTER CARE. . ..ottt 05,
ALONE/ W TH FRI ENDS OR PARTNER. . ................. 06,
IN SCHOOL AWAY FROM HERE. . .. ..ot 07,
IN JUVENILE FACILITY ORJAIL. ... .. 08,
INMLITARY. .ottt 09,
IN HOSPI TAL. © oottt 10,
NOWLIVING INM HOVE. .. ..o 11,
OTHER (SPECI FY) . . . oo e e e e e 12,
DK o ottt 98,
RE. o 99,

B14.

Starting fromthe first grade, how many years of formal
school i ng have you conpl et ed?

YEARS

B15.

What is the highest academ c degree that you have conpl et ed?

| F R SAYS "SOVE COLLEGE BUT NO DEGREE" ASK:
Did you get a high school diplom or GED?

[ DO NOT READ OPTI ONS. CHECK ONE OPTI ON ONLY. ]

ENAP. 00
LESS THAN HI GH SCHOOL DIPLOVA OR GED............. 01
GED. . . 02
H GH SCHOOL. . . .. .. 03
SOVE TRADE SCHOOL, BUT DI D NOT COWPLETE

DEGREE. . . . . . 04
TRADE SCHOOL DEGREE. ... ...... ... .. ... 05



TWO- YEAR COLLEGE DEGREE(AA/AS) . ... ... ... 07

FOUR- YEAR COLLEGE DEGREE(BA/BS)...........ooo.... 08
SOVE GRADUATE SCHOOL, BUT DIDN' T COMPLETE

DEGREE. . . o oot e e e e e 09
A GRADUATE OR PROFESSI ONAL

DEGREE( MA, MS, PHD, MD, JD, DVM) .+« « + et veee e e 10
NO HI GH SCHOOL/ GED, BUT SOME COLLEGE............. 11
OTHER(SPECI FY) . .« o et e e e e e e 12
DK oo e e e e 98



B16.

Have you ever been in a non-academi c training program
i ncluding on the job training?

ENAP. 0
YES. o 1
NO. . 5 0OB17
DKL 8
RE. 9

Bl6a.

Have you ever been in a non-acadenic training program
i ncluding on the job training since | eaving TANF
in MONTH OF LE 19987

ENAP. 0
YES. o 1
NO. . 5
DK 8
RFE. 9

B17.

Now, |I'd like to ask you about your housing.

Do you..

[ READ ALL OPTI ONS BELOW CHOOSE ONLY ONE RESPONSE. ]

O your own hOMB. .. ... e 1
Rent your own home........... .. ... .. ... .. . .. ..., 2
Live with other people and not pay rent........... 3
Live with other people and pay sone rent.......... 4
Sonme other arrangement............. .. ... .. . ..., 5
DK, 8
RE. 9

B18.

How many times have you noved since | eaving
TANF (in MONTH OF LE 1998)?

TI MES
[ ENTER "0" FOR NONE]

<<| F: B18( 0) >>
<<SKIP to: TIME C>






B19.

~IF B18(1)

What was the main reason for that nove?

~ELSE

What was the main reason for your nobst recent nove?

~END

[ VER: DO NOT READ OPTI ONS. CHECK MAI N REASON ONLY. ]

= 00
RENT I NCREASE. . . o o o oot 01
TO REDUCE RENT. . .\ v veee et e e e 02
EVI CTED/ DI SPUTE W TH LANDLORD. . . . .\ v voeeeeen 03
FORCED TO LEAVE BY GOV' T/ HOUSI NG AGENCY. . ........ 04
KI CKED OUT AFTER DI SPUTE W TH HOUSEHOLD

MENVBERS. . . .\ v oot et e e e 05
FOR A Bl GGER, BETTER, OR NEVER PLACE.............. 06
FOR A SMALLER PLACE. . . .\ oo ooee e 07
FOR A BETTER NEI GHBORHOOD. . . . o o oo 08
FOR A MORE CONVENI ENT LOCATION. ... vvvoeeeeenn .. 09
WANTED TO OWN PLACE/ TIRED OF SHARING. . . .......... 10
BOUGHT A HOVE. . . oottt 11
GOT MARRI ED, DI VORCED, SEPARATED OR W DOVED. . . . . . .. 12
OTHER(SPECI FY) . .« o e et et e 13
DK. + o e e e 98



TIME C START TIMEC __
Cla.
Next, I will read a list of benefit prograns and types

of support. For each type, I1'd like you to tell ne whether
you or sonmeone in your honme got this.

At any time since MONTH OF LE 1998 have you (or soneone el se
in your hone) received...

Cash from TANF?

ENAP. 0
YES. o 1
NO. . 5 0OCib
DKL 8
RE. 9

In this last nonth, did anyone in your home receive...

Cash from TANF?

ENAP. 0
YES. . o 1
NO. . 5
DK 8
RF. 9

Clb.
At any tinme since MONTH OF LE 1998 have you (or soneone el se
in your hone) received...

Food Stanps?

FNAP. 0
YES. . 1
NO. . 5 [OCic
DK 8
RF. 9

C2b.
In this Iast month, did anyone in your home receive...

Food Stanps?

FNAP. 0
YES. . 1
NO. . 5
DK 8



Clc.

At any tinme since MONTH OF LE 1998 have you (or soneone el se
in your home) received..

Child care assistance fromwelfare office?

ENAP. 0
YES. o 1
NO. . 5 [OClc1
DKL 8
RE. 9

In this last nonth, did anyone in your home receive..

Child care assistance fromwelfare office?

ENAP. 0
YES. o 1
NO. . 5
DK 8
RF. 9

Clc1.
At any tinme since MONTH OF LE 1998 have you (or soneone el se
in your hone) received..

Child care assistance from private sources/church?

FNAP. 0
YES. 1
NO. . 5 [0OC1d
DK 8
RF. 9

C2cl.
In this Iast nonth, did anyone in your honme receive..

Child care assistance from private sources/church?

FNAP. 0
YES. . 1
NO. . 5
DK 8
RFE. 9

Cld
(At any tine since MONTH OF LE 1998 have you (or sonmeone el se
in your hone) received...)

Child support froma child s parent?

ENAP. 0
YES. o 1
NO. . 5 [OCle
DK 8



c2d.
In this Iast nonth, did anyone in your honme receive..

Child support froma child s parent?

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

Cle.
(At any tine since MONTH OF LE 1998 have you (or sonmeone el se
in your hone) received...)

Social Security?

ENAP. 0
YES. o 1
NO. . 5 0OcCif
DK 8
RF. 9

In this last nmonth, did anyone in your home receive..

Soci al Security?

ENAP. 0
YES. o 1
NO. . 5
DK 8
RFE. 9

Cif .
(At any tinme since MONTH OF LE 1998 have you (or soneone el se
in your hone) received...)

SSI for you or your spouse or another adult?

ENAP. o ottt e 0
YES. oo 1
NO. . oottt 5 OClg
DK e et e e e 8
RE . e et 9

caf .
In this last nonth, did anyone in your home receive..

SSI for you or your spouse or another adult?

ENAP. 0
YES. o 1
NO. . 5
DKL 8



Clg.

C2g.

Cih.

C2h.

<<| F:
<<SKI

Cli .

(At any tinme since MONTH OF LE 1998 have you (or soneone el se

in your hone) received...)

SSI for child(ren)?

FNAP. 0
YES. . o 1
NO. . 5 OCih
DK e 8
RE. 9

In this last nonth, did anyone in your hone receive..

SSI for child(ren)?

FNAP. 0
YES. o 1
NO. . 5
DK 8
RF. 9

(At any tinme since MONTH OF LE 1998 have you (or soneone el se
in your hone) received...)

Money from any retirenent or pension fund?

ENAP. & o ottt e e 0
YES. . oo 1
NO. . e ettt 5 0Q 334T
DK e et e e e 8
RE . e e e 9

In this last nonth, did anyone in your home receive..

Money from any retirenment or pension fund?

ENAP. 0
YES. o 1
NO. . 5
DK 8
RF. 9

Bla( > 3) *OR* B1(0)>>
P to: Clj>>

(At any tinme since MONTH OF LE 1998 have you (or soneone el se
in your hone) received...)

W C Suppl enental Nutrition benefits?






In this Iast nonth, did anyone in your honme receive..

W C Suppl enental Nutrition benefits?

ENAP. 0
YES. . o 1
NO. . 5
DK 8
RF. 9

Clj .
(At any tinme since MONTH OF LE 1998 have you (or soneone el se
in your hone) received...)

Payments for doing foster care?

FNAP. 0
YES. . 1
NO. . 5 OC1k
DK 8
RF. 9

c2j .
In this Iast nonth, did anyone in your home receive..

Payments for doing foster care?

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

Clk.
(At any tine since MONTH OF LE 1998 have you (or someone else
in your hone) received...)

Mlitary veterans' nmedical benefits?

ENAP. 0
YES. . o 1
NO. . 5 [Ocil
DK 8
RF. 9

C2k.
In this last nmonth, did anyone in your home receive..

Mlitary veterans' nedical benefits?

ENAP. 0
YES. 1
NO. . 5
DK 8






Cil .
(At any tinme since MONTH OF LE 1998 have you (or soneone el se

in your hone) received...)

Wor kers' Conpensati on?

ENAP. 0
YES. o 1
NO. . 5 OC1lm
DK 8
RF. 9

c2l.
In this last nonth, did anyone in your hone receive..

Wor kers' Conpensati on?

FNAP. 0
YES. . 1
NO. . 5
DK 8
RFE. 9

Clm
(At any tine since MONTH OF LE 1998 have you (or sonmeone el se
in your hone) received...)

Unenpl oyment benefits?

ENAP. 0
YES. o 1
NO. . 5 OCln
DK 8
RF. 9

C2m
In this last nonth, did anyone in your home receive..

Unenpl oynent benefits?

ENAP. 0
YES. . o 1
NO. . 5
DK 8
RF. 9

Cln.
(At any tinme since MONTH OF LE 1998 have you (or soneone el se
in your hone) received...)

Fuel assistance?






In this Iast nonth, did anyone in your honme receive..

Fuel assistance?

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

Clo.
(At any tine since MONTH OF LE 1998 have you (or sonmeone el se
in your hone) received...)

Rent subsidy or public housing?

ENAP. e 0
YES. oottt 1
NOL . o o 5 OCLp
DK. + e e e e 8
RE. o o e 9

In this last nmonth, did anyone in your home receive..

Rent subsidy or public housing?

ENAP. 0
YES. o 1
NO. . 5
DK 8
RFE. 9

Clp.
(At any tinme since MONTH OF LE 1998 have you (or soneone el se
in your hone) received...)

Help in paying bills fromfamly or friends
who do not live with you?

ENAP. & o oot 0
YES. . oo 1
NO. . e ettt 5 0OClq
DK e et e e e 8
RE . e e e 9

C2p.
In this last nonth, did anyone in your home receive..

Help in paying bills fromfamly or friends
who do not live with you?

ENAP. 0
YES. . o 1
NO. . 5
DK 8



Clq.
(At any tinme since MONTH OF LE 1998 have you (or soneone el se
in your hone) received...)

Money or other types of support from any
ot her souces that | didn't nention?

[ PROBE: anyt hing el se?]

ENAP. 0
YES. . o 1
NO. . 5 0OC3
DK 8
RFE. 9

C2q.
In this Iast nonth, did anyone in your hone receive..

Money or other types of support from any
ot her souces that | didn't nention?

[ PROBE: anything el se?]

ENAP. 0
YES. o 1
NO. . 5
DKL 8
RE. 9

<<| F: C2q(NO *OR* DK *OR* RF) *AND* Clq( *NOT* YES)>>
<<SKI P to: C3>>

C2q OTHER

~I F Clq(YES) *AND* C2q(NO *OR* DK *OR* RF)
You said you received noney or other types of support from
ot her souces since MONTH OF LE 1998.

~END
(What was that?)

[ PROBE: anything el se?]

Considering all inconme fromall sources, what was your household's
total incone |last nonth?
That is before taxes and other deductions.

IF RIS PAID ON COW SSI ON, ASK FOR MONTHLY AVERAGE

| VER: PROBE QUALI FI ED ANSVER, RANGE, OR DK
What's your best estimte?

1 - 9999999.96 ACTUAL DOLLAR AMOUNT
9999999. 97  $9, 999, 999. 97 OR MORE



Did you receive Earned I ncone Tax Credit
after filing your incone taxes?

[ DEF: Some workers are eligible to receive the earned incone
(tax) credit also called EIC or EITC. It reduces the tax the

wor ker owes and it may give the worker a cash refund even if
she/ he doesn't owe any tax. Workers generally receive the EIC
after they file their federal income taxes, but some can receive
advance paynments of the EIC directly fromtheir enployers.

The maxi mum credit is al nost $4, 000, and al nost $1,400 can be
recei ved i n advance. ]

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

<<| F: Clb(YES) *OR* C2b( YES)>>
<<SKI P to: C6>>

C5.
You mentioned that no one in your household has received
food stanps since MONTH OF LE 1998. Wiy not?

[ PROBE | F RESPONDENT SAYS "NOT ELI G BLE" TO DETERM NE
IF ANSWVER IS "1" OR "4."]

[ DO NOT READ OPTI ONS. CHECK MAI N REASON ONLY. ]

ENAP. 0
DIDN T THINK | COULD GET THEM . ..o, 1
DIDN T NEED THEM . . . vvveeee e e e 2
TOO MUCH HASSLE. . . v\ v eee e et e 3
I WAS DENIED. . oo oot e e e e e e e 4
OTHER(SPECI FY) . .« o e ve et e e e 5
DK. + o e e e 8
RE. o o o e 9

<<| F: Cla(NO *OR* DK *OR* RF)>>
<<SKI P to: TI ME D>>

C6.
You' ve sai d that someone in your hone received TANF after
MONTH OF LE 1998. Did you receive TANF after MONTH OF LE 19987

FNAP. 0
YES. . 1
NO. . 5 OTITME D
DK 8



Cr.

Way did you return to TANF?

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY.]

LOST JOB(SELF/ SPOUSE) . . . . v ooeeeeeee e
| WAS WORKI NG BUT | NCOVE WAS NOT SUFFI Cl ENT

FOR NEEDS. . . .\ oeeee e e e
LOSS OF FI NANCI AL SUPPORT OF SPOUSE/

BOYFRI END/ CHI LD'S FATHER. . ... oo oo
LOSS OF BENEFI TS FROM ANOTHER GOV' T AGENCY......
| HAD A PROBLEM W TH SHELTER/ HOUSING. . ..........
MY FRI ENDS/ FAM LY CAN NO LONGER AFFORD TO

| HAVE A SUBSTANCE ABUSE( ALCOHOL/ DRUG)

PROBLEM . ..o ootte et
DI D WHAT | HAD TO DO TO

REQUALI FY(COVPLIANCE) . . ..o
OTHER (SPECI FY) . . . oo e e e e



TIME D. START TI ME D

DO.
Are there any problens with your housing that sonetines
causes you difficulty such as | eaky ceiling, broken w ndows,
any problems with plunmbing, running water, heat, rats, or bugs?
Y 0
YES. o 1
NO. . 5
DK, 8
RE. 9
D1.
I will read a list of things that may have happened to you
whil e you were receiving TANF. Each question can be answered
"yes" or "no".
Have you ever gotten behind in rent or other paynent
for housing?
N 0
YES. o e 1
NO. .o 5 0D2
DK e 8
RE. 9
Dla.
Did this happen to you while you were receiving TANF?
N 0
YES. o e 1
NO. .o 5
DK e 8
RE. 9
Dlb.
Has this happened to you since | eaving TANF in MONTH OF LE 19987
N 0
YES. .« o 1
NO. .o 5
DK e 8
RE. 9
D2.

Did you ever have to nove because you coul d not pay
for housing?

FNAP. 0
YES. . 1
NO. . 5 0OD3
DK 8



D2a.

D2b.

D3b.

Did this happen to you while you were receiving TANF?

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

Did you ever get behind on a utility bill?

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

Did you ever go without electricity in your home?

FNAP. 0
YES. . o 1
NO. . 5
DKL 8



D4b.

D5b.

Did this happen to you while you were receiving TANF?

FNAP. 0
YES. . 1
NO. . 5
DK 8
RF. 9

FNAP. 0
YES. . 1
NO. . 5
DK 8
RF. 9

Did you ever go w thout heat in your honme?

FNAP. 0
YES. . 1
NO. . 5 0OD6
DK 8
RF. 9

FNAP. 0
YES. . 1
NO. . 5
DK 8
RF. 9

FNAP. 0
YES. . 1
NO. . 5
DK 8
RF. 9

Did your water get cut off?

FNAP. 0
YES. . 1
NO. . 5 0OD7
DK 8



D6b.

D7.

D7a.

D7b.

Did this happen to you while you were receiving TANF?

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

Did your children ever have to live with someone el se
because you could not take care of thenf

ENAP. 0
YES. o 1
NO. . 5
DKL 8



D8b.

D9b.

D10.

Did this happen to you while you were receiving TANF?

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

Have you ever needed a regular baby sitter or child care
service but could not find one?

ENAP. 0
YES. o 1
NO. . 5 [D10
DKL 8
RE. 9

ENAP. 0
YES. o 1
NO. . 5
DKL 8
RE. 9

ENAP. 0
YES. o 1
NO. . 5
DKL 8
RE. 9

Did a car or truck ever get taken away because
you coul d not keep up payments?

ENAP. 0
YES. o 1
NO. . 5 0ODP11
DK 8



D10a.
Did this happen to you while you were receiving TANF?

NP, 0

YES. o e 1

NO. .o 5

DK e 8

RE. 9
D10b.

Has this happened to you since |eaving TANF in MONTH OF LE 19987
NP, 0
YES. o e 1
NO. .o 5
DK e 8
RE. 9

D11.
Have you ever needed soneone to |look after an elderly
parent but could not get anyone to do it?

N 0
YES. .« o 1
NO. . 5 0D12
DK, e 8
RE. 9
Dlla.
Did this happen to you while you were receiving TANF?
N 0
YES. .« o 1
NO. . 5
DK, ot 8
RE. 9
D11b.
Has this happened to you since | eaving TANF in MONTH OF LE 19987
N 0
YES. .« o 1
NO. . 5
DK, ot 8
RE. 9

D12
Have you ever needed a regular baby sitter or child care
service but could not pay for one?

FNAP. 0
YES. . 1
NO. . 5 0OD13
DK 8



D12a.

Did this happen to you while you were receiving TANF?

N 0

YES. 1

NO. .t 5

DK, 8

RE. 9
D12b.

Has this happened to you since |eaving TANF in MONTH OF LE 19987
NP, 0
YES. 1
N . . 5
DK, 8
RE. 9

D13
WAs soneone in your home ever sick or hurt and
you could not get nedical care?

NP, 0
YES. o 1
NO. . 5 0D14
DK, 8
RE. 9
D13a.
Did this happen to you while you were receiving TANF?
NP, 0
YES. o 1
NO. . 5
DK, 8
RE. 9
D13b.
Has this happened to you since | eaving TANF in MONTH OF LE 19987
NP, 0
YES. o 1
NO. . 5
DK, 8



D14.
Now |I'm going to read you some statenents that people
have nade about their food situation. For these statenents,
pl ease tell me whether the statenent was often, sonetine,
~IF B1(0) *AND* B7(NO
or never true for you since MONTH OF LE 1998.

The first statenent is "I worried whether ny food
woul d run out before | got nobney to buy nore.”

Was that often, sonetinmes, or never true for
you since MONTH OF LE 1998?
~ELSE
or never true for your famly since MONTH OF LE 1998.

The first statement is "W worried whether our food
woul d run out before we got noney to buy nore."

Was that often, sonetines, or never true for
your family since MONTH OF LE 19987?

~END
FNAP. 0
OFTEN TRUE. . . . .. e 1
SOVETIMES TRUE. . .. ... 2
NEVER TRUE. . . ... 3
DK 8
RFE. 9

D15.

~I F B1(0) *AND* B7(NO
"The food that | bought didn't |ast,
and | didn't have nmoney to get any nore."

Was that often, sonetimes, or never true for
you since MONTH OF LE 1998?
~ELSE
"The food that we bought didn't [ ast,
and we didn't have noney to get any nore."

Was that often, sonetines, or never true for
your famly since MONTH OF LE 19987?

~END
ENAP. 0
OFTEN TRUE. . .. . e e 1
SOVETIMES TRUE. .. ... e 2
NEVER TRUE. . . ... . e 3
DK 8



D16.
~IF B1(0) *AND* B7(NO)

Since MONTH OF LE 1998, did you ever cut the size of your neals
or skip nmeals because there wasn't enough nmoney or food?

~ELSE
Since MONTH OF LE 1998, did you or other adults in your famly
ever cut the size of your neals or skip neals because
there wasn't enough noney or food?

~END
ENAP. 0
YES. o 1
NO. . 5 OTIME E
DK 8
RF. 9
D17.

How often did this happen? Ws it al nost every nonth,
some nmonths but not every nmonth, or only one or two nonths?

FNAP. 0
ALMOST EVERY MONTH. . .. ... ... .. .. 1
SOVE MONTHS BUT NOT EVERY MONTH. .................. 2
ONLY ONE OR TWO MONTHS. . . ... .. e 3
DKL 8



TIME E. START TIME E:

<<| F: ALO( YES) *AND* B1(0)>>

<<SKI P to: TI ME F>>

<<| F: ALIO( YES) *AND* B1( > 0)>>

<<SKI P to: E5>>

El.
The next questions | have are about health insurance.
Do you have any health insurance coverage?
N 0
YES. .« o 1 OE3
NO. . 5
DK, e 8
RE. 9
E2.
So are you uni nsured?
N 0
YES. .« o 1 OE4
NO. . 5
DK, ot 8
RE. 9
ES3.

What is the source of your health insurance coverage?

[ DEF: These are some of the different types of public health

i nsurance: Medicaid, Public Assistance, Chartered Health Care,
DC Heal thy Kids, DC Healthy Families, or CH P.]

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY.]

MEDI CAl D OR OTHER PUBLIC PROGRAM . .. ............. 2,
SOVEONE ELSE'S POLICY. . .\ 3,
PRI VATELY PURCHASED. . ...\ oooeieie 4,
OTHER (SPECI FY) . . . oo 5,
DK o ottt 8,
RE. 9,

<<| F: E3(ANSVEERED ) *AND* B1( > 0)>>
<<SKI P t o: E6>>

<<| F: E3( ANSVEERED ) *AND* B1(0) >>
<<SKI P to: TI ME F>>



E4.
Way aren't you enrolled in Medicaid?

[ DO NOT READ OPTI ONS. CHECK ALL THAT APPLY.]

ENAP. & o ottt e e e 0,
DIDN'T THINK | WAS ELIGI BLE. . ..o ovvveee e 1,
DIDN' T NEED I T. .ottt e e e e 2,
TOO MUCH HASSLE. . . ..ottt e 3,
OTHER(SPECI FY) . . o o e e e e e e 4,
0 8,
RE . ot e 9,

<<| F: B1(0) >>
<<SKI P to: TI ME F>>

E5.
~IF B1(1)
Does your child have health insurance coverage?
~ELSE
Do any of your children have health insurance coverage?
~END

FNAP. 0
YES. . o 1
NO. . 5
DKL 8
RFE. 9

<<| F: E5( YES) *AND* B1(1)>>
<<SKI P to: E7>>

E6.
~IF B1(1)
So is your child uninsured?
~ELSE B1( > 1) *AND* E5( YES)
So are any of your children uninsured?
~ELSE B1( > 1) *AND* E5(NO
So are all of your children uninsured?

~END
ENAP. 0
YES. o 1
NO. . 5
DK 8
RF. 9

<<| F: B1(1) *AND* E6( YES)>>
<<SKI P to: E8>>

<<|F: B1( > 1) *AND* E5(NO *AND* E6( YES) >>
<<SKI P to: E8>>



E7.
~IF B1(1)
What is the source of health insurance coverage
for your child?
~ELSE B1( > 1) *AND* E5(YES) *AND* E6( NO
VWhat (are/is) the source(s) of health insurance
coverage for your children?
~ELSE B1( > 1) *AND* E5(YES) *AND* E6( YES)
VWhat (are/is) the source(s) of health insurance
coverage for your children with health insurance?
~ELSE B1( > 1) *AND* E5(NO *AND* E6(NO
What (are/is) the source(s) of health insurance
coverage for your children with health insurance?
~END

[ DEF: These are sone of the different types of public health
i nsurance: Medicaid, Public Assistance, Chartered Health Care,
DC Healthy Kids, DC Healthy Families, or CHIP.]

[ WVER: DO NOT READ LI ST. CHECK ALL THAT APPLY.]

EMPLOYER S POLI CY/ PROGRAM . . . o oo eeiie et 1,
MEDI CAI D OR OTHER PUBLI C PROGRAM . .. .. ........... 2,
SOVEONE ELSE'S POLICY. . . oot eeeeeee e 3,
PRI VATELY PURCHASED. . . .« v ooeee e 4,
OTHER (SPECI FY) . . oottt e e 5,
DK e e e e e e 8,
= 9,

<<IF:B1( > 1) *AND* E5(YES) *AND* E6( NO)>>
<<SKI P to: TI ME F>>

<<I F: B1(1) *AND* E5( YES)>>
<<SKI P to: TI ME F>>

ES.
~IF B1(1)

Way isn't your uninsured child enrolled in Medicaid?
~ELSE

Why aren't your uninsured children enrolled in Medicaid?
~END

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY. ]

INAP. L 0,
DIDN T THI NK (CHI LD WAS/ THEY WERE) ELIG BLE...... 1,
DIDN T NEED I T. .ottt 2,
TOO MUCH HASSLE. . . o oo oo oo oo 3,
OTHER( SPECI FY) .« o oo e e e e e 4,
DK o oot 8,



TIMEF. START TIMEF.
F1.
Finally, | want to ask a question about why you stopped
receiving TANF in MONTH OF LE 1998. What do you say are the reasons
that you left TANF?
[ PROBE: Any other reasons?]

[ VER: DO NOT READ LI ST. CHECK ALL THAT APPLY.]

EARNED INCOVE TOO HIGH. . ..o 01,
UNEARNED( OTHER/ NON- WORK) | NCOVE TOO HIGH. .. ... ... 02,
REQUI REVENTS TOO MUCH HASSLE. ... ................ 03,
COULD NOT MEET WORK REQUI REMENTS. ............... 04,
CHANGE | N HH MEMBERS, LOST ELIG BILITY. . ......... 05,
DI D NOT WANT TO I D FATHER OF CHILDREN........... 06,
DI D NOT WANT DHS | NVOLVED I N CHI LD SUPPORT. . . ... 07,
GOT A JOB. . e e e e e e 08,
SAME JOB- MORE HOURS. . . . .\ 09,
SAMVE JOB-GOT A RAISE. ...\ 10,
GOT SSI . e 11,
GOT MARRI ED/ NOW LI VI NG W TH PARTNER. . .. ......... 12,
MOVED INWTH FAMLY. ...t 13,
OTHER (SPECI FY) . . oo e e 14,
DK o ottt 98,
RE. 99,

CLGSI NG
Thank you very much for your time and thoughtful answers.

CONFI RM R & CP NAME AND ADDRESS ON THE NEXT SCREEN.

ADDRESS SHELLOUT:

END.

These are all of the questions that | have. Thank you
very much for taking the tine to speak with ne.

END TI ME. | WEND TI ME STAMP:
T1.
PLEASE DESCRI BE ANY AMBI GUOUS OR CONFLI CTI NG S| TUATI ON THAT YOU WANT
PRQJECT STAFF TO KNOW ABOUT. | F NONE, ENTER " NONE".

ENDX.

THIS IS THE END OF THE | NTERVIEW WHEN YOU PRESS [ ENTER], YOU
WLL EXIT THE CASE.




CALCULATED VARI ABLES:

LENGTH OF IW

LENGTH OF | NTRO

LENGTH OF SECTION A
LENGTH OF SECTION B
LENGTH OF SECTION C
LENGTH OF SECTI ON D
LENGTH OF SECTION E
LENGTH OF SECTION F
LENGTH OF SHELL- OUT
DATE AND TI ME OF VQ FI LE
DATE AND TI ME OF VQ FI LE
MONTH | W

DAY |'W

YEAR | W

| VER RECORD



